S ¥ e : UNITEDQATES ENVIRONMENTAL PROTECTIO&ENCY

JUN 03 1983

CERTIFIED MATIL
RETURN RECEIPT REQUESTED

Mr. Robert Smith

Petroleum Fuel and Terminal Company
Foot of Mullanphy Street

St. Louis, Missouri 63102

RE: MODO00690040

Dear Mr, Smiths

LETTER OF WARNING

If your facility was operating under a Resource Conservation and Recovery
Act (RCRA) identification number during 1981, you were required by 40 CFR
parts 262.41 and 264.75 to complete an annual report covering your activities
in hazardous waste management for that year, and to file that report with
this office., The deadline for filing was January 10, 1983. In subseqguent
years, the report will be submitted biennially by March 1. :

our records show that in 1981 this facility was registered as a generator,
and that we did not receive an annual report from you. In order for you to
be in compliance with these Federal regulations, you must submit your 1981
annual report, non-regulated status schedule or other explanation of your
1981 hazardous waste activities within 15 days from receipt of this letter.
We have enclosed the necessary forms and instructions,

If your status changed after 1981, you must still respond relative to your
status during 1981.

while you are preparing your annual report, you may wish to consider whether
your current registration status in the program is correct, in that it reflects
your present waste management practices. Please review your records, and if
you wish to change your status, complete and return the enclosed notification.
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Failure to submit the annual report for your facility in 1981 within 15 days
of receipt of this lLetter of Warning may result in more formal enforcement
action and substantial penalties. A return envelope is enclosed for your

convenience,

1f you have any questions about this, or about the annual report, please call
Mrs. Betti Harris of my staff at 816-374-6534,

Please give this matter your immediate attention,

Sincerely yours,

David A. Wagoner
Director, Air and Waste Management Division

Enclosures
cc: David Bedan, Director
Waste Mangement Program, MDNR

bcc: Mike Sanderson, AWCM
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UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

Print your name, address, and ZIP Code in the space below.

, SR
SENDER INSTRUCTIONS oF Psg’ A

Complete items 1, 2, 3, and 4 on the reverse.
Attach to front of article if space permits,
otherwise affix to back of article,

Endorse article “Return Receipt Requested”
adjacent to number,

QLn>

RE;gRN ' U.S. EPA-Was‘e “anagement Branch
324 East 1litn Sireet

K. C.. MO 64106

(Name of Sender)

(Street or-P.O: Box)

A. /‘/ﬁﬁf/:s

(City, State, and ZIP Code)

STICK POSTAGE STAMPS TO ARTICLE T0 COVER FIRST CLASS POSTAGE,
CERTIFIEL MAIL FEE, AKD CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ss fron)

V youwantthis receipt pestmarked, stick the gummed stub on the left portion of the address side

otthearticle Jeaving the receipt attached and present the article at apostoffice service window or

hand it to your rural carrier, (no extra charge)

2 I* you do not want this receipt postmarked, stick the gummed stub on the left portion of the
adaress side of the article, date, detach and retain the receipt, and mail the article.

3 1 you want a return receipt, write the certified-mai’ number and your name and address on a
returnreceipt card, Form 3811, and attach it to the front of the article by means of the gummed ends
i space pefmixs, Otherwise, affix to back of article. Endorse front of article RETURN RECE!PT
REQUESTED adjacent to the number,

4 If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTY D DELIVERY.on tha front of the artjcle.

5 Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in ltem 1 of Form 3811.

6 Save this receipt and present it if you make inquiry.




